Port Phillip on the south coast of New Holland, which was subsequently removed to Van Diemen's Land. Under his direction as Lieutenant Governor the site of this town was chosen, and the foundation of its first building laid in 1804. He died here on March 28, 1810, aged 56 years, and this monument long projected, was erected to his memory in 1838, by direction of His Excellency Sir John Franklin, K.C.H.K.R. Site of the first church erected in 1810 in Van Diemen's Land. Built over the grave of Lieutenant Governor Collins, whose body rested beneath the Altar. "
In the present hall of the Royal London Ophthalmic (Mootfields) Hospital stands a bust with the curt inscription, " John Cunningham Saunders-Founder, MDCCCIV. This bust erected -March 25th, 1845." B3ut unfortunately the progress of Tasmania was very retarded, for it was not until 1853 that the transportation of convicts to the island was abolished, and the island commenced its history as a Colony of the Crown. The progress of ophthalmology in the island was equally retarded, and it was not until the advent of the present decade that there was a surgeon in the island who devoted his entire attention to eye work. Unfortunately no serious attempt has been made up to the present to record local observations on eye disease, and I am able to find in the literature only one article on Hereditary Eye Disease in Tasmania.
Consequently this survey has been a pioneer work, and an extremely difficult one; first because naturally many of the local inhabitants are very reticent about their antecedents, and resent strongly any probings into the past; and secondly, because the population is so sparse and scattered. (It is well to remember here that the total population of Tasmania is only 1/30 of that of London); and thirdly, relatives of diseased persons reside in many parts of Australia which are beyond the reach of an ophthalmic surgeon. As a result, most of my pedigrees to date are short, except for one or two obvious exceptions, and these exceptions have taken much tact and time to obtain.
One has only to read Usher's Bowman Lecture of 1935, to realise with what infinite pains Nettleship and his disciples have striven in an attempt to correlate their findings, and to present the subject of heredity from the ocular standpoint. When I first read Julia Bell's monograph, I felt that the subject had been more or less exhaustively dealt with. Now that I have perused the literature to some extent I find that so far as she went, Julia Bell acquitted herself well, but unfortunately her work was not completed. There is no monograph in the Nettleship Memorial volume on congenital cataracts, ptosis, epicanthus, or squint, or coming down to the bread and butter of every oculist-on refractive errors. This gap should be filled in as speedily as possible. The proportion of hereditary disease in Tasmania is difficult to define, but I shall presently attempt to make a rough estimate. On the other hand the prepon'derance of hereditary blindness in this State, .which will be discussed later, can be defined with much greater certainty.
Of 4,880 private patients with eye diseases, seen by me during the last 51 years-119 have proved to be authentically hereditary in origin, which makes a case incidence of 244 per cent., or roughly 2l-in every hundred. This figure I am sure is somewhat low, chiefly due to the fact that during the first 31 years I was not vitally interested in the subject of heredity, and therefore did not take much pains to elicit family histories from patients who Tables I and II) , but outside these categories there are a few other associated diseases, especially the Laurence-Moon-Biedl-Syndrome. (See Table III . These will be referred to again. Table  V .) I could easily have raised this percentage by including glaucoma and myopia, but 377 per cent. appears to me to be quite high enough to warrant action. The necessary action will be discussed under prevention, but it suffices to say here that a further 23 of these 92 cases appear to me to be preventable, thus making a total of 58 or 6304 per cent. of definitely preventable cases. I consider it the privilege and duty of the medical profession to act, and to act quickly in this matter. The public are now sufficiently enlightened to co-operate if carefully led.
In conclusion let me quote , in his summary of the prevention of blindness in general and not hereditary blindness it particular:
" Thus we find what seems to be a fair estimate, 72 per cent. or not far short of three-fourths of the blindness in the United States of America to be of preventable character."
My minimal estimate for Tasmania is 63 04 per cent. (see Table IV ), which is just two-thirds. (Crawley, 1934) , stresses in more than one page of-its report, the necessity for the half-yearly examination of the partially sighted, and I feel this provision should be extended to the normal sighted known to have inherited eye defects, for the above reasons at least. These normal sighted children can be educated along ordinary lines so long as their condition is non-progressive, but should they show signs of deterioration, then the ophthalmic surgeon in charge of the case or school, must recommend the transfer to group 2. On the other hand, hypermetropes after adequate correction and continuous use of their glasses may show a marked improvement in visual acuity, which necessitates the surgeon transferring these cases from group 2 back to group 1.
2. Normal sighted with progressive lesions.-In this group, which chiefly includes the myope, the opinion of an ophthalmic 4. Partially sighted-progressive.-Group 4 is a difficult one, and just when they should be transferred from the partially sighted class to the Blind Institution must again be decided by the ophthalmic surgeon at his regular periodic examinations. The Crawley Report (1934) on page 25 recommends the education of these patients in " partially sighted " schools as long as practicable. It also devotes the whole of chapter V to weighing the pros and cons of segregation versus non-segregation of the partially sighted, and after a full survey of the merits of each, concludes the discussion in favour of the partially sighted not in schools for such, but in special classes in ordinary schools. The final paragraph to the chapter is as follows:
"After balancing the advantages of the segregation and non-segregation systems, and recognising fully the difficulties which must be overcome, and the prejudices which must be broken down, the Committee recommends that the education. of partially sighted children should be conducted where possible in special classes attached to, and forming an integral part of, the ordinary school. This decision has only been arrived at after studying this system in America, where it is used extensively, and at Liverpool where it has been found most satisfactory. The Crawley Report (1934) describes the education of the partially sighted in the blind institution as " indefensible "-not only does such an education stigmatise the partially sighted, but also it is quite inadequate for their needs in after school life.
(a) Primary Education in Institutions.-Schools for blind children have been instituted in practically every country, but in some they have been incorporated with classes for the deaf also. This, to some extent, is unfortunate, as each defect has entirely different problems, points out that, as in many institutions, the blind are in the minority, their education is subordinate to that of the deaf. But for financial reasons in smaller states and countries his combination is unavoidable although not ideal. It must be remembered that At present in Tasmania I am making a determined effort, with the aid of the Director of Education, to establish at least one class for the partially sighted, bQth in Hobart and Launceston; and a rough survey of metropolitan schools in Hobart is being made to this end. But unfortunately the present government is not sympathetically disposed to the project, and the matter may have to be dropped. It might be mentioned here that the routine examination of the eyesight of school children within Tasmania week. During the year under review the factory showed a profit of £180, but as £1,640 had to be paid in augmentation the profit was turned into a loss of £1,460. Besides this the Welfare Officer of the Institution and her Assistant instruct the blind women in cooking, towel hemming, tatting, knitting, crochet and bead work, from the sale of which they make a few shillings profit each week. So far weaving has not been introduced into their activities.
Music and piano tuning also find employment for a few blind men, but the advent of the radio has greatly reduced the number of pianos requiring tuning; and the advent of the talkies has thrown a great many professional musicians out of employment. This is most unfortunate as these two occupations are probably the most remunerative available for the blind. Here again the scope of employment for the blind is extremely limited, and an enquiry into possible new trades for the blind is being carried out in Australia at the moment. Gardening has not been systematically attempted in Tasmania, but has been taught to several (1) Children of pre-school age, (2) Children from 7-16, (3) Adult Blind (a) Employable, (b) Unemployable and Necessitous, and naturally includes those suffering from the various causes of hereditary blindness.
(1) Children of pre-school age are visited by the welfare officer as occasion arises, and instructions are given to parents along orthodox lines.
(2) Children from 7-16. Those not attending the factory are placed under the care of the welfare officer and her assistant, but to date there is no residential home for either old men or old women, as it has been found more satisfactory to find lodgings for them in the homes of the sighted. All blind pensioners by contributing 8s. per annum to the fund receive all medical consultations, and all medicine free -also dental attention at cost price.
Prevention of Hereditary Eye Disease Blindness throughout the world has lately so concerned social workers and Governments that International Associations for the Prevention of Blindness and against trachoma have been set up, as well as much legislation passed to check its apparent increase. As a result of this legislation, blindness from smallpox and ophthalmia neonatorum has greatly declined, while the ravages of trachoma have been slightly checked. But little attempt has been made to check the enormous disability of hereditary eye disease, probably because of the lack of reliable data. In Tasmania I find that 37-7 per cent. of the blind are suffering from hereditary diseases of the eye, while Miles Bickerton (1934) On the subject of the legality of sterilisation, the above reports are quite emphatic. Legality of therapeutic sterilisation is not disputed, but the legality of eugenic sterilisation in the present state of the law in England is couched in the following terms on page 6, " but in practice it appears to be almost universally accepted that eugenic sterilisation is illegal, and involves the surgeon concerned in the risk of legal proceedings, even though the full consent of the patient has been obtained." On the other hand Beasley (1935) 
